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THE OSTEOPATHY BILL 


PRESS COMMENTS ON THE B.M.A. 
MEMORANDUM 


As was only to be expected, the publication of the report 
of the British Medical Association’s Committee on Osteo- 
pathy' has provoked considerable comment and_ corre- 
spondence in the columns of the lay press, and it is a 
matter for gratification that public opinion, as reflected 
in many of these comments, strongly supports the stand 
the Association is taking. The Yorkshire Post, in a most 
reasoned leading article, states: 

“We do not how the British Medical Association could 
properly and logically take any other line, since they would 
clearly be false to their responsibilities to the suffering public 
if they were to accede to a view, or assist the public to 
accept a view, of the exclusive status of osteopathy which 
they hold to be unproven &nd false.”’ 

The Edinburgh Evening Dispatch goes further when 
it says: 

“Tt is not at all likely 
against the doctors. . There is 
the statement issued on behalf of the British Medical Asso- 
ciation will bring home clearly to the public the magnitude 
of that stake. The profession declares itself ready to 
examine any cvidence for osteopathy, but it must be evidence 
that is capable of scientific examination. In general there 
will be agreement with that challenge. Osteopaths may 
take comfort in this reflection: if? their theories are true 
they will triumph in the end. That will spell hardship and 
injustice to individuals. But such has been the fate of most 
pioneers in medical research, and osteopaths need look for no 
special indulgence.’ 

The position is summed up by the Yorkshire Observer 
as follows : 

“The broad 
lished itself 
fessional status, 


that the public will take sides 


too much at stake, and 


question is whether osteopathy has_ estab- 
sutficiently in scientific value to be given pro- 
and whether even in doing this the State 


might not injure the whole medical profession, and thereby 
the public, by making it an easier entrance for students who 
would otherwise go through the expense and training of 


regular doctors.”’ 


The concluding paragraph of this article shows that the 
extent to which manipulative surgery is utilized nowadays 
by the medical profession is still not fully appreciated. 
It says: 

“We ought not to open the door for mere experimentalism, 
but if there is proved merit in manipulative surgery the 
whole community should enjoy the benefit of it under pro- 
tective slag The public, in short, should come before 
priest, docto , or lawyer in the last resort.’’ 


1B, ‘ish Medical Journal Supplement, sth. 


VACANCIES AND 


| 


ASSOCIATION INTELLIGENCE AND DIARY ... 
DIARY OF SCCIETIES AND LECTURES ... ite 
APPOINTMENTS... 


The ape ich Evening Stay sees only merit in the pro- 
posal to provide a separate register for osteopaths, this 
merit resting in the fact that ‘‘ qualified ’’ osteopaths 
will be protected from ‘‘ quack ’’ osteopathic practi- 
tioners, and the ‘‘ public would be enabled to dis- 
criminate between the genuine practitioner of manipula- 
tive treatment and the mere quack.’ The extended 
powers which the proposed Bill would confer on osteo- 
paths and the encroachments upon medicine and surgery 
that would follow are dismissed in the sentence: ‘‘ The 
objection that registration might prove a ‘ back door to 
medicine ’ is not taken seriously by anyone outside the 
medical profession.”’ 


OSTEOPATHS AND THE PRACTICE OF MEDICINE 
Letters have appeared daily since the publication of 
a summary of the report in the columns of the Daily 
Telegraph: indeed, the correspondence is still continuing. 
In an interview to the Daily Telegraph the president of 


the Incorporated Association of Osteopaths said: ‘‘ We 
do not wish to practise medicine, and, therefore, have 
no interest in any ‘ back door’ to the profession. What 


we do want to do is to teach and practise osteopathy 
with rights and privileges equal to those enjoyed by the 
medical profession.’’ This denial of any desire to practise 
medicine, and the assertion that all that osteopaths 
require is protection against the quack is the gist of 
most of the letters from osteopaths and their supporters. 
Mr. Wilfrid Streeter says: 


‘Everybody can distinguish clearly now between the 
osteopath and the ordinary doctor. What we want is to 


help the public to distinguish between qualified osteopaths 
and persons calling themselves osteopaths, who are not 
qualified. This is exactly the same object as the Medical 
Register serves.’’ Another correspondent says: ‘* Osteopaths 
do not seek the status and responsibilities of medical practi- 
tioners, nor do they wish to practise medicine. They merely 
wish to practise osteopathy. Official recognition of osteopaths 
would not... create a precedent. Osteopaths are recog- 
nized by law in other countries, and, provided they have 
graduated from a recognized college, may sit for a State 
licence. 

That the Bill, if it became law, would do much more 
than merely distinguish between ‘‘ qualified ’’ osteopaths 
and quacks is emphasized by a large number of corre- 
spondents, both medical and lay. Mr. Denis Browne, 
F.R.C.S., writes: ‘‘ One is first surprised, seeing that 
every discussion begins with abuse of the orthodox for 
jealousy and exclusiveness, to find that this Bill demands 
a monopoly for the practice of osteopathy, protected by 
heavy fines ; something that the British Medical Asso- 
ciation has yet to ask for its members. A second shock 
comes when one tries to discover the bounds of this 


monopoly. 


The practice of osteopathy is defined as any- 
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thing done by osteopaths, and what they do is outlined 
in the curriculum given in the second schedule. It 
includes bacteriology, although the theory of osteopathy 
denies the germ hypothesis of the causation of disease. 
It includes anaesthetics, though the efficiency of drugs 
is denied ; and cutting operations, though it is stated 
that manipulation alone can cure all bodily ills... . 
The statement that osteopaths only practise osteopathy 
and not medicine appears curious against a list of such 
subjects of study as psychiatry, alimentary tract, heart, 
genito-urinary diseases, ductless glands and metabolism, 
acute and infectious diseases, skin diseases, syphilis, 
gynaccology, and midwifery. If this is not the field of 
medicine and surgery, what is it? It appears to 
me a major change in English law to accept as a cause of 
death something that cannot in the last resort be demon- 
strated to twelve laymen.”’ 


MANIPULATIVE SURGERY IN MEpDICAL PRACTICE 


Yet another correspondent says: “‘ It is because most 
people do not realize that osteopaths are asking not 
merely for registration, but licence to practise medicine, | 
that opposition to the Bill has not been widespread | 
among the general public. The attitude of the B.M.A. 
is perfectly just. They have no objection to any partic- 
ular method of treatment, such as osteopathy, provided 
that it is advised and carried out by one who has shown 
that he has sufficient medical and surgical knowledge-— 
one with a recognized medical and surgical qualification. 
Ti unqualified persons are to. be allowed to treat any Cases 
they may consider suitable, the Medical Registey has no 
meaning.’’ Again, ‘‘ Other branches of practice have as 
much claim to special recognition and to a special register 
as the osteopaths. They will, without doubt, put 


SUPPLY OF MILK TO SCHOOL CHILDREN 


The following correspondence took place between the | 
Medical Secretary of the British Medical Association and 
the Board of Education. 


LETTER TO BoaRD OF EDUCATION 

“The Council of the British Medical Association recently 
considered Circular No. 1487, issued by the Board ot Educa- 
tion to local education authorities on September 5th, 1934, 
together with the scheme for increasing the demand for milk 
by reducing the price of milk drunk in schools by children 
or young persons. 

In paragraph 3 of this circular it is stated that the powers 
of local education authorities to supply free milk to children 
attending public elementary schools are governed — by 
Section 84 of the Education Act, 1921, 


| 


which only contemplates the provision of free meals (in- 
cluding milk) for children who are unable by reason of 
lack of food to take full advantage of the education pro- 
vided for them "’ ; 

and that the Board of Education 
‘consider that the selection of children for free meals 
should be made by a system of medical selection by the 
authority’s medical otficers, and for this purpose they would 


regard it as proper that children should be selected who 

show any symptoms, however slight, of subnormal nutrition. 

Experience suggests that there should be no serious diffi- 

culty in detecting such cases.’’ 

The Association, while welcoming any proposals for im- 
proving the nutrition of school children, is of opinion that 
the decision as to whether a child is or is not able, by reason 
of lack of food, to take full advantage of the education pro- 
vided, is not one that should invariably be made by the 
medical officer. The detection of early cases of subnormal 
nutrition in clinical examination is extraordinarily difficult, | 
and, indeed, the presence of physical signs may indicate a 
well-established condition of malnutrition that might have 
been prevented by the giving of meals or milk at an earlier 


MEpbicaL Journar 


forward their claims should the osteopaths succeed j 
their object... . If osteopaths want recognition 
them take the recognized medical curriculum and tng 
a knowledge of the human body, specialize in osteo athy 
should they so desire.”’ sis 


The Osteopathy Bill: Press Comments SUPPLEMENT ro 


Osteoparuic Leston IN Deatu Certiricatioyx 

On the matter of death certification by osteopaths on 
writer says: ‘It cannot be sanely denied that. if the 
osteopath is entitled to treat serious conditions in Jif. 
which he unquestionably does, then he has every right 
to grant a certificate of death.’’ A letter signed by 
representatives of various osteopathic organizations states 
that: ‘“‘ The ‘ osteopathic lesion’ cannot be assigned 
as a legal cause of death, though it may be an aetio- 
logical factor.’ Concerning the attitude of the British 
Osteopathic Association to the Bill, Mr. E. T. Pheils 
Past President, writes: ; 

“At a special general mecting of the British Osteopathic 
Association {on January this association upheld the 
standards Jaid down in Lord Elibank’s Bill at present before 
the House of Lords, and rejected a resolution which asked 
that our educational standards should be at least equal to 
the existing medical standards. . I shall oppose to the last 
this recent decision.”’ 


From the above comments it is evident that the 
B.M.A. Memorandum has succeeded in arousing public 
interest. The more widely the facts are known the more 
unlikely is it that the people of this country will approve 
the proposal that a second register of practitioners, pro- 
fessing to treat all human ailments, shall receive the 
sanction of Parliament. Individual members the 
B.M.A. must see to it that these facts are known still 
more widely. 


stage, before the appearance of definite phvsical signs. The 
Association understands that the practice of selection of 
children for free meals by the authoritv’s medical officers 
referred to in Circular 1487 is not universally in operation. 

In this connexion the Council of the British Medical Asso- 
ciation recently passed the following two resolutions, which 
I was instructed to bring to the notice of the Board of 
Education: 


That the Associatiotwelcomes the proposal for improving 
the nutrition of school chi’dren by the provision of daily 
rations of milk at modified prices. 

That, while it is desirable that all children receiving milk 
or meals free of charge should) be under medical super- 
vision, and that all children found at medical inspections 
or surveys to be of subnormal nutrition should be eligible 
for free milk or meals on medical recommendation, if the 
parents are unable to defray the cost, the Association is 
of opinion that the onus should not be placed upon a 
medical officer of determining in every case that a scholar 
is presenting evidence of subnormal rutrition before free 
milk or meals is provided.”’ 


B.M.A. House, Tavistock Square. 
Nov. 14th, 1934. 


REPLY BY BOARD OF EDUCATION 


‘Tam directed to state that vour letter of November 14th 
and the resolutions quoted therein have been carefully con- 
sidered by the Board of Education. The Board are glad to 
note that the Association agree that it is desirable that all 
children receiving milk or meals free of charge should be 
under medical supervision. As regards the last four lines of 
the second resolution there appears to have been some mis- 
apprehension, as the Board have never suggested that it is 
necessary that the school medical officer should determine in 
every case that a child is presenting evidence of subnormal 
nutrition before free milk or meals are provided. The Board 
have always recognized that children may properly be given 
free meals or milk provisionally on the recommendation ot 
teachers pending a medical examination.”’ 


Board of Education, Whitehall. 
Dec. 19th, 1934. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Partnerships 

A practitioner is not recognized as a partner under the 
Terms of Service for Insurance Practitioners unless he is 
in the position of a principal in connexion with the prac- 
tice and is entitled to a share of the profits of the partner- 
ship which is not less than one-third of the share of any 
other partner. In other words, it 1s not sufficient that he 
should be described as a partner ; he must be a partner 
in fact as we!l as in name. It is not necessary, as a matter 
of routine, for insurance committees to call for the produc- 
tion of partnership deeds, but it is clearly necessary when 
there is any doubt in the matter ; and the Medical Benefit 
Subcommittee for London has recently passed a resolu- 
tion instructing the clerk, in any case in which he is of 


thereon. 

The question whether the relationship between two 
practitioners is that of partners or that of principal and 
assistant is a matter of some importance, because the 
limits of numbers of insured persons which a practitioner 
may have on his list in London are as follows: a practi- 
tioner working single-handed, 2,500; a practitioner em- 
ploying an assistant, 4,000; and two practitioners in 
partnership, 5,000. 

In a case reported to the London Insurance Committee 


Insurance Medical Service Week ‘by Week 


this week, with a recommendation that the practitioners | 


be informed that the committee is unable to recognize the 
partnership, the committee’s solicitors had been asked to 
examine the partnership deed and other relevant docu- 
ments ; and, in particular, their attention was drawn to 
clauses in the deed providing as follows: 


The partners shall be entitled to the ‘‘ net profits of the 
insurance practice ’’ in the following shares, that is to say, 
three-fourths thereof to Dr. A and the remaining one-fourth 
thereof to Dr. B. The expression ‘‘ net profits of the insur- 
ance practice ’’ shall mean the panel fees receivable in 
respect of the practice at . . . aforesaid less all expenses 
and outgoings of whatsoever nature and by whatever 
name called payable in respect of or on account. of 
the whole of the before recited practice, both panel and 
private. 


The solicitors, while expressing the view that a partner 
in ordinary circumstances is necessarily a principal, draw 
attention to the fact that, by virtue of several provisions 
in the partnership deed, the senior partner generally has 
absolute control over the practice in every respect, to the 
exclusion of any control by the second practitioner. They 
have no doubt, therefore, that the latter is not in the 
position of a principal. With regard to the apportioned 
profits, it is equally clear that if the references in the 
Terms of Service are to the practice as a whole, including 
private and insurance practice, the interest of the so-called 
partner falls short of that required. Again, if the refer- 
ence is to the insurance practice only, as is presumably 
the case, the proportion of profits enjoyed by the junior 
still does not satisfy the test. For after arriving at the 
true profits of the insurance practice by deduction of 
msurance practice expenses from insurance receipts, the 
senior further pays to himself out of the profits another 
sum—that is, the expenses of his private practice—before 
division with the junior, and this means that the true 
profits of the panel practice are, in fact, divided between 
them in shares Jess favourable to the junior than the 
proportion of three to one. 

The Medical Benefit Subcommittee, in its report to the 
Insurance Committee, although it is observed that the 
opinion was reached “‘ after very careful consideration,’’ 
teally had no difficulty in finding that the junior was not 
in the position of a principal in the practice, and, further, 
that he was not entitled to a share of the profits which 
was “not less than one-third of the share of any other 
partner.’* 


Approved Societies and Certification 


It may be useful to summarize briefly the position with 
regard to the various questions of procedure in regard to 
certification, which have been set out in these notes on 
more than one occasion, and which were before the Annual 
Conference and were the subject of a report to the Insur- 
ance Acts Committee at its last meeting, following a 
further conference which had taken place with representa- 
tives of groups of approved societies. The various pro- 
posals have now to be officially submitted by the Ministry 
of Health to the Approved Societies’ Consultative Council, 
and may even be the subject of a conference between 
representatives of the societies and of practitioners and the 
Ministry. The proposals are going forward substantially in 
the form in which they were passed by the Annual Con- 
ference, but the following modifications are suggested as 
the result of detailed examination by the Insurance Acts 
Committee : 


1. That duration of pregnancy should be expressed in 
weeks instead of in months. 

2. That a practitioner, in indicating his opinion, in the 
case of prolonged incapacity, that the question of the fitness 
of the insured person for alternative employment might be 
considered, should only do so in those cases in which the 
insured person was permanently unfit to follow his old 
occupation. 

3. That the special form of intermediate convalescent 
certificate should be retained, but an attempt made to im- 
prove its usefulness and to alter either the rules or the 
wording of the certificate so that a practitioner should not 
be placed in an awkward position tor a merely technical 
breach. 


Continuance on the Panel: A Delayed Decision 


Some concern was expressed at a recent meeting of the 
London Insurance Committee as to the delay which had 
taken place on the part of the Ministry of Health in 
reaching a decision with regard to representations which 
were made in the case of a certain practitioner in 
February, 1934. The following correspondence on the 
subject has passed between the clerk of the committee 
and the Secretary of the Ministry of Health. The clerk’s 
letter under date November 28th is as follows: 


Str,—The London Insurance Committee decided on 
February 22nd, 1934, to make a representation to the Minister 
of Health that the continuance on the Medical List of Dr. 
XYZ would be prejudicial to the efficiency of the medical 
service of the insured. Apart from this decision the com- 
mittee also took a decision on a specific matter which had 
been the subject of an inquiry by their Metical Service 
Subcommittee. The practitioner appealed against the latter 
part of the committee’s decision, and the hearing of the 
appeal, together with the inquiry, was held on June 5th— 
that is, a matter of more than five months ago. The result 
has not been communicated to the committee, and at their 
last meeting a question was raised with regard to the position 
of the matter. 

I am desired to say that the committee realize that a certain 
amount of delay in dealing with matters of this character is 
inevitable ; but they take the view (in the absence of informa- 
tion to the contrary) that the delay which has ensued in 
connexion with the present case appears to be unreasonable. 
They desire me also to point out that the delay involves the 
committee continuing in contract for longer than perhaps will 
be necessary with a practitioner whose continuance on the 
Medical List they regard as prejudicial to the efficiency of the 
medical service ; or, alternatively, it appears to be hardly 
fair to the practitioner, and certainly not conducive to the 
efficiency of the service, that the practitioner should have 
such a serious charge hanging over his head for so long a time. 
I am, therefore, directed to state that the committee are of 
opinion that inquiries of the nature indicated in this com- 
munication should be held and the result published with as 
little delay as possible. 

The reply of the Department, dated December 4th, 1934, 
is as follows: 

Str,—I am directed by the Minister of Health to acknow- 
ledge receipt of your letter of November 28th relative to the 
case of Dr. XYZ, and to express regret that it has not been 
possible to announce the Minister’s decision in the matter 
at an earlier date. 
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The Minister is sensible himself of the length of time which 
has been occupied in the review of the committee's repre- 
sentation, but apart from the fact, of which the committee 
are aware, that the procedure laid down by the Medical 
Benetit Regulations for dealing with representations for 
removal is lengthy and inevitably takes a good deal of time, 
there have been special factors to affect the position adversely 
in the present case. The report of the Inquiry Committee— 
a body independent of the Ministry—was not received until 
several weeks after the date of the inquiry, and was unfortun- 
ately not in time for a meeting of the Advisory Committee 
constituted un ler Article 41 (2) of the Regulations (to whom, 
as the committee will recollect, the case had to be referred) 
which was held in June. For various reasons it was not 
found possible to arrange another meeting of that committee 
until the autumn, and atter the Medical Advisory Committee 
had considered the case and presented their report it) was 
necessary for the Minister to afford the doctor the oppor- 
tunity provided by Article 66 of the Regulations of sub- 
mitting evidence of his personal character an} professional 
standing—another process that takes time before the stage 
is reached at which the Minister’s decision can be given. 

The Minister fully appreciates, however, the force of the 
considerations adduced in the second paragraph of your letter, 
and he hopes to be able to announce his decision in the very 
near future, 

Notwithstanding the hope expressed in the last para- 
graphs of the letter from the Department, it is understood 
that the Insurance Committee has found it necessary to 
address to the Ministry a further gentle remonstrance in 
the matter. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
Division 
A meeting of the Aberdeen and Kincardine Counties Division 
was held at Stonehaven on November 29th, 1934, when the 
chairman, Dr. JoHN Finpiay, presided and 
members were present. 

Dr. J. A. SrepHen gave an instructive address on ‘‘ Some 
Problems of Maternity and Child Welfare,’’ in which he dealt 
particularly with ophthalmia, rickets, and infant and maternal 
mortality. The address was much appreciated, and a keen 
discussion followed, in which Drs. C, Burns, CHEyne, J. W. 
FAIRWEATHER, Mackay, J. G. and J. E. SKINNER 
took part. Tea was then served, and on the motion of Dr. 
SKINNER a vote of thanks was accorded Dr. Burns for his 
address, and the matron of the James Mowatt Nursing 
Home for her hospitality. 


seventeen 


ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 
A meeting of the City of Aberdeen Division was held at 
Aberdeen on December 13th, 1934, when Dr. H. Ross SoupEer 
was in the chair and thirty-one members and tive guests were 
present. 

Mr. ARTHUR REX KNIGHT gave an interesting talk on ‘ The 
Relation of Medicine and Psychology.’’ In dealing with 
neurosis, itS Causation, investigation, and treatment, Mr. 
Knight supplemented his remarks by narrating the main 
features of some very interesting cases which had come 
within his experience. The address was greatly appreciated, 
and a discussion followed, in which Drs. A. G. 
A. W. Henpry, W. L. Lamp, J. 
WaLkER took part. 

On the motion of the CHAIRMAN a_ cordial vote of 
thanks was accorded Mr. Knight for his address, and special 
reference was made to the very able manner in which the 
speaker had dealt with the subject. 


ANDERSON, 
SKINNER, and E. R. C, 


Berks, Bucks, anD OxrorD BRANCH: BUCKINGHAMSHIRE 
Division 

A meeting of the Buckinghamshire Division was held at 
Aylesbury on November 30th, 1934, when there was an excel- 
lent general discussion on maternal mortality. At the close 
of the meeting a subcommittee was formed to confer with the 
public health authorities on the subject. The following is a 
résumé of the conclusions reached and of the suggestions put 
forward for improved maternity services, 

Although environment and the general condition of patients 
are better than they were thirty years ago, maternal mortality 
is not improving, and probably the natural immunity. of 
mothers throughout the country is lessened. The mortality 
is higher among the wealthy classes—that is, among those 
mothers who are more frequently delivered in nursing homes. 
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More care should be paid to the psychological condition of the 


expectant mother. Articles in the Press are often Petnicioys 
and misleading, in that they give exaggerated accounts Of the 
dangers and difhculties of pregnancy and disregard the vag 
number of normal cases. Greater stress should be laid ON the 
fact that 99.5 per cent. of women who lead natural healthy 
lives are delivered safely and successfully Investigations on 
the use of serums or vaccines to increase resistance to Sepsis 
might be helpful. The patient should be encouraged to lead a 
normal ordinary hfe during pregnancy ; she should take 
exercise—preferably walks—and, if possible, continue her 
ordinary work up to the last ; food should be nourishing, by 
tinned foods and stimulants should be avoided : no drugs 
should be taken except on a doctor’s orders ; and there should 
be no undue excitement. It should be emphasized that in 
the great majority of cases Nature is the most competent 
obstetrician ; that sepsis is the largest single cause of Maternal 
mortality in healthy patients ; and that eariv or unnecessary 
intervention increases the mortality rate. Ante-natal exam. 
inations should be carried out by the practitioner whose 
services may be required during labour. He should pot 
approach these examinations apprehensive of dithculty ahead, 
but should take the opportunity they afford to win the 
patient’s confidence and co-operation, to acquaint her of the 
natural events of pregnancy and labour, and to note and 
correct the pathological conditions whether or not the result 
of pregnancy. Ante-natal examinations at centres by a prac. 
titioner who would not attend at the confinement suggested 
to the patient that abnormality was expected. 
BRITISH GUIANA BRANCH 

A meeting of the British Guiana Branch was held at George. 
town on August 23rd, 1934, when Dr. J. A. Browne was in 
the chair and eight members were present. 

Dr. R. T. Baytry read a paper on “‘ Atresia of the Cervix 
Uteri,’’ in which he dealt mainly with the acquired forms of 
this condition. A discussion followed, and members expressed 
their appreciation to Dr. Bayley for his paper. 

A further meeting of the Division was held at Georgetown 
on October 12th, 1934, when the president, Dr. 
BROWNE, was in the chair, and sixteen members and. four 
visitors were present. 

Dr. R. Cochrane, secretary of the British Empire Leprosy 
Relief Association, gave a lecture, in which he described the 
lepra bacillus in its various forms. The bacillus, he said, 
was practically non-pathogenic and an invader of endo- 
thelial cells ; the incubation period was anything from three 
months to forty years. Leprosy was essentially a children’s 
disease, but was not hereditary. It dil not spread in modern 
civilized communities, and he thought it was dving out in 
the West Indies and British Guiana. He considered that 
diet had an intluence on the incidence of the disease, which 
was high among cassava-eating people. Dr. Cochrane briefly 
described modern treatment with chaulmoogra oils and esters, 

Dr. E. Hamitton-Payne, in opening the discussion, 
asked the lecturer’s opinion on the value of arsenobenzene 
and heavy metals in syphilitic complications of leprosy. 
Dr. R. T. Baytey wondered whether angioneurotic conditions 
and rhinitis with hyperaesthesia might be considered early 
signs of leprosy. Dr. J. A. Browne referred to the presence 
of the bacilli in the foetal circulation, and asked whether, in 
view of this, Dr. Cochrane did not consider the disease 
hereditary. In reply, Dr. Cocurane said that arsenic caused 
reaction in leprosy, and he thought that the heavy metals 
should only be used in small doses in cases complicated by 
syphilis. 
~The Prestpext thanked Dr. Cochrane for his interesting 
lecture, which everyone had thoroughly appreciated. 


Dorser AND West Hants West Dorset 
DivistoNn 

A meeting of the West Dorset Division was held at the County 
Hospital, Dorchester, on December 13th, 1934, when cases, 
pathological specimens, and radiographs were shown by Dr. 
W. R. Turower, Mr. F. W. Sumner, and Mr. R. L. Hortoy, 
after which tea was served by the hospital authorities. | 

Dr. A. BF. Hurst then gave a British Medical Association 
lecture on ‘‘ Gastritis,’’ in which he discussed the aetiology 
of the condition and its relation with other diseases of the 
stomach, such as uleer and carcinoma. He emphasized the 
value of the test meal as an aid to diagnosis. The lecturer 
then invited discussion, in which seven members took part. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Welwyn Cottage Hospital on January 3rd, when Mr. C. H. 
Miprock was in the chair and twenty-six members wete 
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1, G. W. KENDALL opened the meeting with a few remarks 
the National Ophthalmic Treatment Board Scheme, and he 
a bers to give preference to dispensing opticians as 


Post-G raduate 


mem 
poo to those who also did sight-testing. 
a Ss Joun ELaM then gave an interesting address on ‘‘ The 
Use ‘of Gas and Air Analgesia in Labour.’’ Dr. Elam 


demonstrated the apparatus used, and stated that from his 
experience he had no doubt but that this method was of 
enormous benefit in minimizing the pains and discomforts of 
Jabour. One of the chief advantages claimed was that the 
gas could be administered by the patient herself without any 
risk. A prolonged discussion ensued, to which Sir FRANcts 
FreMANTLE made a valuable contribution. The general 
opinion appeared to be that, while the method might be ot 
great use to general practitioners, the suggestion to provide 
midwives with the apparatus was at present premature, since 
it was doubtful whether a midwife could manage = single- 
handed. It was also considered that the cost of the apparatus 
was too high. 


Kent Branco: BRoMLEY DIVISION 
A joint meeting of the Bromley Division and the Bromley 
Medical Society was held at Bromley on December 19th, 
1934, when Dr. KK. E. Tapper was in the chair, 

Dr. W. S. C. Copeman gave an interesting and practical 
address on ‘* Chronic Rheumatism and Modern Medicine.’’ 
The lecture stimulated a lively discussion, in which several 
members took part. At the close a hearty vote of thanks was 
accorded Dr. Copeman for his address. 


SurFOoLK BRANCH: WeEstT SUFFOLK DIVISION 
Meetings of the West Suffolk Division were held at the West 
Suffolk General Hospital on November 24th, December Ist 
and 15th, 1934, at which the average attendance of members 


and visitors was sixteen. At the first meeting Dr. Hl. A. 
Lucas delivered a lecture on ‘‘ The Anaemias’’ ; at the 


second Mr. R. ‘T. PAYNE gave an address on ‘‘ The Treatment 
of Varicose Veins and Phlebitis’’ ; and on December 15th 
Dr. E. R. Currtinan spoke on “‘ Recent Drugs and Their 
Uses.’ These lectures, which were all essentially practical, 
were found most useful, and were much appreciated. A 


_ particularly lively discussion followed Dr. Cullinan’s talk. 


A lecture on ‘‘ The Unexplained Fevers in Childhood,’’ by 
Dr. W. Sheldon, had been arranged for December 8th, but 
this was postponed owing to the ill-health of the lecturer. 


SURREY BRANCH: RICHMOND DIVISION 
A meeting of the Richmond Division was held at the Grove 
Road Institution, by invitation of Dr. G. A. Gordon, the 
medical superintendent, on December 14th, 1934, when 
Lieut.-Colonel E. V. HuGo was in the chair and eleven 
members were present. 

Dr. DouGLas Gorpon read notes of eighteen cases, includ- 
ing several of brain tumour and one of a branchial cyst 
weighing 17 oz. removed under local anaesthesia ; he showed 
a number of y-ray films of chest conditions. Members were 
entertained to tea by the matron, and Lieut.-Colonel Huco 
expressed the thanks of the meeting to Dr. G. A. Gordon and 


to Dr. Douglas Gordon for having provided a_ very 
interesting clinical afternoon. 
Sussex Brancu: West Sussex Division 


A meeting of the West Sussex Division was held at Horsham 
on December 12th, 1934, when Dr. E. C. Brabrorp was in 
the chair and fourteen members were present. 

On the proposition of Dr. ALEXANDER, seconded by Dr. 
Matrnews, the rules of organization of the newly formed 
West Sussex Division and the rules of ethical procedure as 
recommended by the Representative Body were unanimously 
adopted. The following resolution was also carried by a 
unanimous vote: ‘‘ That, in the opinion of the West Sussex 
Division, no medical practitioner should, after the date of 
adoption of this resolution, apply for or accept any whole- 
time public health appointment within the area of the 
Division under a local authority which is not applying the 
Memorandum of recommendations regard to. salaries of 
whole-time public health medical officers, as approved and 
adopted by the Annual Representative Meeting, 1929."’ 

Mr. HuGH Cairns then gave an interesting paper, illus- 
trated by lantern slides, on Intracranial Surgery.’’  After- 
wards an excellent dinner was served, and there was a 
discussion on the subject of the lecture, in which Drs. Brown, 
MackIntosH, SpackMAN, and took 
part. Dr. ALEXANDER proposed a vote of thanks to Mr. 


Cairns for his address, and this was carried with acclamation. 
Dr. Witsuaw proposed the health of the chairman. 
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POST-GRADUATE COURSES AND LECTURES 


FEBRUARY AND MARCH, 1935 

The following post-graduate courses and lectures, to be held 
in London during February and March, 1935, have been 
notified to the British Medical Association. Further particulars 
may be obtained direct from the hospital concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 


Street. W.1. 


(F.M.), from the secretary of the Fellowship at 1, Wimpole 


Date 


i 
Subject | 
| 


From 
keb. 1 


‘and from 
March 1 


Dermatology March 14 


Place of Meeting 


Nature of 
Instruction 


West London Hosp. Post-Grad. 
College, Hammersmith Rd., W.6 


Wellcome Museum of Medical 
r.C.1 


Science, W.C 


'Mareh 12, 


19, 26 


Courses 


From Beatrice Hospital, | Lecture on 
Feb. 21 S.W.5 modern anaes- 
thesia 
Cancer... [Feb.7,14, Cancer (Free) Hospital, Fulham | Lectures 
28, Road, 8.W.3 
| March 7, 
21, 28 
Chest Dis- Feb.11-16 Brompton Hospital, Fulham | F.M. course 
eases | Road, S.W.3 
Mar.23-24 ” ” ” 
Children's Mar. 2-3| Princess Elizabeth of York | F.M. course 
Diseases Hospital, 
March 9} London Hospital, E.1 F.M. demon- 
st'aticn 


F. M. lecture 


General Feb. 2-3 | Southend General Hospital F.M. course 
4s Fel. 2£- | Prince of Wales's General Hos- | F.M. course 
Marceh9| pital Group, N.15 
= ‘Mar.14-20; National Temperance Hospital, | F.M. clinical 
| Hampstead Road, N.W.1 course 
Mar.30-31 Southend General Hospital F.M. course 
Gynaecolegy Feb.11-23 —— Hospital for Women, | F.M. course 
Medicine ... | Feb,1 | Medical Society of London, 11, | F.M. lecture- 
Chandos Street, W.1 demonstration 
on constipation 
Feb. 8 ” oa Ditto on diar- 
rhoea 
Feb. 15 Ditto on jaundice 
Feb. 22& Ditto on anaemia 
March 
March 8 Dittoon enlarged 
glands 
‘March 15 Litto on pur- 
| pura 
‘March 22 Ditto on glycos- 
uria 
“March 29 Ditto on ketosis 
‘“ | Feb. 7 | Wellcome Mucenm of Medical | F.M. lecture on 
| Science, W.C.1 syphilis 
Feb. 14 Ditto on helmin- 
thology 
va Feb. 13 | South-West London Medical | Lecture on 
Society, Bolingbroke Hosp., | "So-called Acid- 
Wandsworth Common, S.W. osis Attacks” 
Feb, 28 | King’s College Hospital Medical | Lecture on pain 
School, Denmark Hill, 8.E.5 in lower limbs 
Neurology. Feb. 4-9) West End Hospital for Nervous | F. M. course 
Diseases, 73, Welbeck St., W.1 
Nose, Ear, Feb.1,8,} Central London Throat, Nose | Lectures 
and Throat 15, 22, and Ear Hospital, Gray’s Inn 
far.1,8 Road, W.C.1 
15, 22, 29 
Ft Feb. 11-15 Course 
a March 14| King’s College Hospital Medical | Lecture on 
School, Denmark Hill, 8.E.5 deafness 
Ophthal- Feb. 14 ‘a iu Lecture on 
mology giaucoma 
March 21| Princess Beatrice Hospital, | Lecture on the 
S.W.5 fundus oculiin 
general discases 
e March 28 | King’s College Hospital Medical| Lecture on 
School, Denmark Hill, 8.E.5 common in- 
juries to the eye 
Ortho- Mar.11-23) Royal National Orthopaedic | F. M. course 
paedics Hospital, W.1 
Physical Feb 9-10! St. John Clinie of Institute of | F. M. course 
Medicine Physical Medicine, Ranelagh 
Road, 8.W.1 
Proctology Feb.4-9 St. Mark's Hospital F. M. course 
Psychological | Feb.7,14, Institute of Medical Psychology,| Lectures 
Medicine 21, 28, & | 6, Torrington Place, W.C.1 
Mar.7 14, 
21, 28 
Feb. 5, 12, Lectures on 
19, 26, & anxiety states 


Lectures on 
mental testing 
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POST-GRADUATE COURSES AND LeEcTURES (continued): 
| Nature of 


Subject Date | Place of Meeting Tacivuchon 


Psychological Feb.5 | Institute of Psyeho-analysis,| Lecture on 
Medicine 36, Gloucester Place, W.1 danger — situa- 
tions, anxiety, 

and guilt 


Feb. 12 ‘ a Ditto on arrest 
| of psycho-sexual 
| development 
Feb. 19 | Ditto on deve- 


lopmental his- 
| tory of sexuality 
Feb. 26 | Do. on fantasies 
expressed in 
neurotic symp- 


toms 
Surgery... Feb.5 National Temperance Hospital,  F.M. lecture on 
Hampstead Road, N.W.1 herniae 
Feb. 7 Do. on thyroid 
Feb, 12 Do. on intes- 
tinal obstruction 
Feb, 14 | Do. on kidney 


and bladder 


Feb. 19 | Do. on deform- 
| | ities 
Feb. 21 | | Do. on liver, 
| spleen, and 
| pancreas 
Feb. 26 | Do. on joints, 
muscles, and 
| | tendons 
Feb. 28 | | Do. on large 
| | intestine and 
rectum 
March 5 Do. on mouth, 
jaws, and neck 
| Mareh7 Do. on breast 
Feb. 7 | King’s College Hospital Medical Lecture on 
School, Denmark Hill, S.E.5 inisdiagnoses 
| Feb, 21 Do. on gall- 
| stones 
ye March 7 ‘ A Do. on care of 
prostatic patients 
March 21 Do. on psychi- 
| atric grounds 
| | torabortion and 
sterilization 
Feb.9 National Temperance Hospital, F.M. demon- 
| Hampstead Road, N.W.1 | stration 
” | Feb. 21.) Wellcome Museum of Medical | F. M. lecture on 
H Science, W.C.1 | tumours of the 
| stomach 
March 7 | Do. on tumours 


| of the bone 
F.M. clinical 
course 
Tuberculosis Feb. 28 Wellcome Museum of Medical | F.M. lecture 


Mar.9-10 Royal Albert Dock Hospital 


Science, W.¢ 


Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 
Lectures, on subjects not yet announced, will also be given 
at the College on February Ist, 8th, 15th, and 22nd. 

In addition to the above courses the following for the higher 
qualifications have been arranged. 


Degree or 


Subject Date Place of Meeting : 
Diploma 
Medicine ... Fel. 19- National Temperance Hospital, M.R.C.P.(F.M. 
Mar.7 N.W.1 course) 
Psychological Jan.-May Maudsley Hospital, Denmark § D.P.M. 
Medicine Hill, S.F.5 
Surgery... From London Hospital Medical F.R.C.S. 
Feb. 4 College Primary 
School 
St. Mary's Hospital Medical 
School 
” From London Hospital Medical F.R.C.S. Final 
Feb. 21 College or M.S. 
Mar.i2- National Temperance Hospital, | F.R.C.S. Final 
April 20 N.W.1 course} 
Mar. 14- PA 
May 2 


PAYMENT OF VOLUNTARY HOSPITAL STAFFS 
CORRECTION 
In the Supplement of January 12th (p. 11) the Wolverhamp- 
ton Koval Hospital was by error included in a list of those 
voluntary hospitals which receive payment from contributory 
schemes and which allocate a proportion of such fund to the 
medical staff. 
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Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander E. E. Malone to ~emby 
for Royal Naval Barracks. the Pembroke, 

Surgeon Lieutenant D. F. Walsh to be 
Commander. 

The seniorities of Surgeon Lieutenants J. W. Oliver and lw 
Caswell have been antedated to July 20th, 1931, and May 3th 1939 
respectively. 

Surgeon Lieutenants D. P. Gurd to the Victory, for Royal Naval 
Barracks, January 16th, and to the Cornwall, February 14th: 
G. H. G. Southwell-Sander to the Aphis ; F. Bush to the Pembroke. 
for Royal Naval Barracks. , 


Surgeon Lieutenant 


Navat VOLUNTEER RESERVE 
L. Foster and J. K. Sargentson have entered as Probationary 
Surgeon Sublieutenants, and are attached to List 2 of the London 
Division. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. F. O’T, Dickinson, O.B.E., having attained the 
age for retirement, is placed on retired pay. 

Major L. Dunbar, O.B.E., to be Lieutenant-Colonel. 

Lieutenant P. O'Shea to be Captain 

Lieutenants (on probation) D, M. Ahern and H. V. D’A, Tes are 
confirmed in their rank. 

Lieutenants (on probation) R. S, Vine and J. E. Jameson are 
restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant F. L. White to be Squadron Leader. 
Flight Lieutenants A. Sheehan to Station Headquarters, Abingdon; 

L. Freeman to Princess Mary’s R.A... Hospital, Halton, 


MILITIA 
Mepicar Corrs 


Major H. D, Rollinson, O.B.E., retires on attaining the age limit, 
and retains the rank of Major. 


PERRITORIAL ARMY 


Colonel IE. M, Cowell, D.S.O., has been appointed A.D.MLS., 44th 
(Home Counties) Division, 


Royiar Army Mepicar Corrs 


Major J. B. Scott, M.C., to be Lieutenant-Colonel. 

Captain M. F. ON. Gritfin to be Divisional Adjutant, 49th (West 
Riding) Division, vice Captain J. G. E. Vachell, vacated. 

Lieutenants J. DD. A. Gray, M. S. Good, and W, T. E. 
Blackmore to be Captains, 

To be Lieutenants: R. W. Nevin, late Cadet, Clifton College Con- 
tingent, Junior Division, O.T.C.; R. Ruthertord. 

Supernumerary tor Service with the O.T.C.—Lieutenant N, Heath, 
from Territorial Army Reserve of Officers (4th Battalion, Wilts 
Regiment), to be Lieutenant, for duty with Medical Unit, Univer- 
sity of London Contingent, Senior Division, O.T.C. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Corrs 
Lieut.-Col. R. P. Nash, O.B.E., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
uniform, 


Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 
The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholat- 
ships, each of the value of £150 per annum, These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat: 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing of 
October Ist, 1935. A Scholar may be reappointed for 
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Higher Degrees.”’ 
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not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
rovided the duties of such appointment do not interfere 


with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to reccive applications for Grants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
peing equal, to members ot the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 11th, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council ot the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 3ist, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936, 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, Bristcor, AND SOMERSET Bristol, 
Wednesday, January 30th. Branch meeting. 


BrrMINGHAM Brancu.—At Birmingham Medical Institute, 
154, Great Charles Street, Birmingham, Thursday, February 
2st, 8.30 p.m. Dr. Letheby Tidy: ‘‘ Modern Advances in 
Anaemia.”” Preceded by informal supper at 7.30 p.m. 


East Braxcu.—At Hull Royal Infirmary, 
Friday, February Ist. Evening clinical meeting. 

Essex Brincu: Mip-Essex Diviston.—At Chelmsford and 
Essex Hospital, Yhursday, January 31st, 8 p.m. Film: 
“The Science and Art of Obstetrics.’’ 

Kent Brancu: Iste or THaner Division.—At Grand Hotel, 
Cliftonville, Thursday, January 31st. Dr. G. C. Anderson 
(Medical Secretary): ‘‘ Medical Policy.”’ 

Brancu: Grimspy Diviston.—Wednesday, 
January 30th. Film: ‘‘ The Art of Obstetrics.’’ 


Brancu: LeiersterR AND Dtiviston.— 
At Medical Club, East Bond Street, Leicester, Friday, 
February Ist, 8.45 p.m. Sir James Purves-Stewart: 

Medicine in Soviet Russia.’’ 

Nortu oF Braxcu: Brytu Divistox,—At King’s 


Head Hotel, Blyth, Wednesday, January 30th, 8 p.m. Supper. 
Annual report, ete. 


Norto oF EnGianp Brancu: SuNDERLAND Diviston.—At 
Sunderland Royal Infirmary, Tuesday, January 29th, 8.15 
Pm. Annual meeting Election of officers, ete. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Lelegrams: Associate, Edinburgh. Tel.: 24561 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JANCARY 
29 Tues. Committee on Medical Aspects of Abortion, 3 p.m. 
FEBRUARY 
1 Fri. Physical Medicine Group Committee, 3 p.m. 
8 Fri. Science Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


or SURGEONS OF ENGLAND, Lincoln’s Fields, 


W.C.—Mon., 5 p.m., Professor B. W. Rycroft, Recent Investiga- 
tions in the Aetiology and Treatment of Glaucoma. Wed., 5 p.m., 
Professor G. C. Knight, Innervation of the Oesophagus in KRela- 
tion to the Surgical Treatment of Achalasia of the Cardia. 
Ivi., 5 p.m., Professor C. Bowdler Henry, Aetiology and Treat- 
ment of Misplaced Third Molars. 


Royar Society OF MEDICINE 


Section of Odontolegy.—Mon., 8 p.m. Clinical Meeting. Cases 


will be shown. 


Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.). Short 
Paper by Mr. Philip Franklin: The Deaf Problem in Early 
Childhood. Discussion: The <After-treatment of the Radical 
Mastoid Operation. Openers, Mr. H. V. Forster and Mr. C. Gill- 
Carey, followed by Mr. A. J. M. Wright, Mr. W. S. Thacker- 
Neville, and Mr. H. A. Iisch. 

Section of Laryngology.—Fni., 4.30 p.m. (Cases at 4 p.m.). Dis- 
cussion: Treatment of Chronic Infection of the Nasal Accessory 
Sinuses. Opener, Dr. Ferris Smith (Grand Rapids, U.S.A.). 
Other Speakers: Mr. T. B. Layton, Mr. G. Hl. Bedford Russell, 
Mr. C. Gill-Carey, Mr. G. H. Howells, Mr. Walter Howarth, Dr. 
Watson-Williams, and others. 

Section of Anaesthetics.—Fri., 8.30 p.m. Paper by Dr. Gerald Slot: 
Deaths under Anaesthesia and their Intimate Pathology. 


British Rep Cross Socrery’s Criinic FoR Rueumatism, Peto Place, 
N.W.—Thurs., 8.30 p.m., Dr. W. S. C. Copeman, Modern Treat- 
ment of Rheumatoid Arthritis. 


Mepicat Sociery or Lonpox, 11, Chandos Street, W.—on., 
8.30 p.m. Discussion: Treatment of Minor Maladies of the Foot. 
To be introduced by Mr. A. S. Blundell Bankart. 


Royar Institution, 21, Albemarle Street, W.—Thurs., 5.15 p.m., 
Professor H. Hartridge: Recent Advances in Vision and Hearing. 


Royat Socrery or Arts, John Street, Adelphi, W.C.—Mon., 8 p.m., 
Cantor Lecture by Dr. Harriette Chick, Sunlight and Nutrition. 


West Lonpon Socitty.—At De Vere Hotel, 
KXensington Road, W., 8.380 p.m. Discussion: State Maternity 
Service. Openers, Mr. V. B. Green-Armytage and Mr. Arnold 
Walker. Vreceded by dinner at 7.20 p.m. 


POST-GRADUATE COURSES AND LECTURES 


or MepicrNe anp Post-Grapvuate Mepicat 
1, Wimpole Street, W.—St. Peter's Hospital, Wenrietta Street, 
W.C.: All-day Special Post-Graduate Course in Advanced Urology. 
National Temperance Hospital, Hampstead Road, N.W.1: 
Surgical Tutorial Classes—Tues., 8 p.m., Mr. Hamilton Bailey, 
Testicle, Vrostate, and Urethra; Thurs., 8 p.m., Mr. Cecil 
Flemming, Skull and Brain. St. John’s Hospital, Leicester 
Square, W.C.: Course in Dermatology, every afternoon. Medical 
Society of London, 11, Chandos Street, W.: Tues., Wed., Thurs., 
and Fri., 5.15 p.m., Course in Manipulative Surgery ; Fri., 4.15 
p.m., Lecture, Constipation, by Dr. Clark-Kennedy. Southend 
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and Surgery. Wellcome Museum of Medical Science, Euston 
Road, N.W.: Thurs., 3 p.m., Demenstration, Examples of Bright's 
Disease, by Dr. Dorothy Russell. Western Electric Company's 
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Films, Rehabilitation Methods of Treatment and Training of the 
Physically Handicapped, to be shown hv Dr. H. H. Messler (of 
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Vacancies and Appointments 


SUPPLEMEN 


EDICAL Journat 


GLAsSGow Uviversiry.—Cardiner Chair of Physiological Chemist 
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GORDON HOSPITAL S.W 
on, 


Assiztant S, 
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HERTFORD 


FOR FISTULA, Vauxhall Bridge Road 


HAkROW Assistant 
HLS. 


HosSPItaAL OF ST, JOHN AND ST. ELIZABETH, 60, ( 
(mate), 
HosPiTan FoR Sick 
Sebag- Montefiore 


Districr COUNCIL. 


Counry Hospiran.-—Senior (male), 


‘rove End Road, Nw 


CHILDREN, Grest Ormond Street, W.C.—Wi 
Research Fellowship (male, non-resident), 


Hs. 


10le-time 
HUDDERSFIELD 
HULL ROYAL 


ROYAL INFIRMARY. (niale). 


INFIRMARY.—(1) ELS. to Ophthalmic 


and Ear, Nose, and 


Throat Departments. (2) C.O. Males. 
KENDAL: WESTMORLAND COUNTY HOSPITAL.—ILS. 
Crry AND CounTy.—(1) Assistant 


; fem 
unmarried), (2) Two R.M.O’s. (males) at Hull City Hospitai, 
FEVER SANATORIUM.—R.M.O. (male), 


CoUuNcIL.—Senior H.S, at Biddulph Grange Ortho. 


KIRKCALDY HOSPITAL AND 
LANCASHIRE COUNTY 
paedic Hospital. 
LONDON Counry Councein.—(1) Senior A.M.O. (Grade IT) at Paddington 
Hospital. (2) A.M.O. (Grade 1) at (a) Dulwich Hospital, (0) Highgat 
Hospital, (¢) St. Benedict's Hospital, Tooting, (@) Queen Mary’s Hos 
pital, Sideup, (¢) Constance Road Institution, Kast Dulwich, ‘and ij 
Holborn and Finsbury Institution, AIL mates, except (¢). (3) AMO. 
(Grade 1), male, at St. Luke’s Hospital, Lowestoit. (4) Senior AMO 
Grade 1) at South-Eastern Fever Hospital, New Cross. (5) AMO, 
(Grade 1) at Bethnal Green Hospital (male) Unmarried, ie 


E.—Medical 
HOSPITAL, Stepney 


LONDON First Assistant and Registrar, 


E.—Ear, Nose, and Throat 


HOSPITAL, 
LONDON JEWISH 
Registrar, 


Green, 


LONDON Lock Hosvrran, 91, Dean Street, W.—Surgical Registrar (male), 
LIVERPOOL MATERNITY 
MANCHESTER: ANCOATS Hospiran.—H.s. 


MIDDLESEX COUNTY COoUNCIL.—-(1) Assistant Dental Officer. (2) R.AMO 
(male, unmarried) at the County (Tuberculosis) Sanatorium, South 
Mimiums, 

NORWICH! NORFOLK AND Norwicn Hosprran.-—(1) H.S. to Surgical 


Out-patient Department. (2) C.O. Males. 


ORKNEY Counry Councit.—M.O. for the Island of Papa Westray, 
PORTSMOUTH: ROYAL PortTSMOUTH Hospiran.—R.S.O. (male), 
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Hoserran 


! FOR CHILDREN, Hackney 
Clinical Assistant t 


(2) 
0 Ophthalmic Department. 


Road, E.—(1) ILS. 
(3) Assistant P. 


REDHILL: ROYAL INSTITUTION... 4.M.O. (mate, unmarried), 


JS. Cinale) 
(2) Males. 


W.C. Half-time Registrar te 


ROCHDALE INFIRMARY AND DISPENSARY. 


—(1) Senior II.S. 


(OTHERHAM TOSPITAL. 


Royat FREE Hospiran, Gray's Inn Road, 
Ear, Nose, and Throat Department. 
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Pr in Opbthalmology, 
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W. 


Gareat 


(male), 
Portland Street, W.- 


MASONIC HOSPITAL, Ravenscourt mark, 


NATIONAL ORTHOPAEDIC HOSPITAL, 
Radiologist. 


Royvan 


Royan NAVAL MEDICAL SERVICE, Admiralty, S.W. M.O's, 


Str. Joux's Hosprran For DIsbASES OF THE SkiN, 49, Leicester Square, 
W.C.—Two Hon. Assistant P. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, ANI 
THE RECTUM, City Road, E.C.—Hon, Assistant S. 


Hospiran SociEvy, Greenwich, S.E.—Anaesthetist at Dread. 
Hospital, Greenwich, 


ROYAL 
ROYAL 
SOUTHAMPTON : FREE 
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Hospital, 
HOSPITAL. 


OTHER DISEASES OF 
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R.S.O. 
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SHREWSBURY SALOP INFIRMARY. (male), 


Hospiran.—H.s 


SUNDERLAND SOROUGH.-—Deputy Medical Superintendent at 
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HOSPITAL. 


TORBAY (male), 


VicroRiA CENTRAL 


TORQUAY 


WALLASEY : 
Males. 


(1) Senior H.S. (2) 


County BorouGcu,—Assistant M.O.H. (male, unmarried), 
WeEstT BROMWICH AND DISTRICT GENERAL HOSPITAL.—C.O, 
WHITEHAVEN AND WEST CUMBERLAND HospiraL,—l.s. 
WoRCESTER. ROYAL (male). 


This list is compiled from our advertisement columns, where full. par. 
ticulars are given, To ensure notice in’ thts advertisements 
must be received not later than the first post on Tuesday mornings 
Further unclass fied vacancies will be found in the advertising page 


column 


APPOINTMENTS 
Macdonald, M.D., F.R.C.P., Honorary Consulting 
Neurologist, Charterhouse Kheumatism Clinic, 94, Hallam Street, 
RANCIS, 
Court 


A. E., M.B., B.S., Resident Medical Officer, Tadworth 
Branch of the Hospital for Sick Children, 
; Factory SurGeons.—S. J. A. Beale, 
Kirkby Stephen District (Westmorland) ; R. C. Corbett 

3Glas., for the Barrhead District (Renfrewshire); 
.B., Ch.B.Glas., for the Eye District (Suffolk). 


M.B., BS. 


Printed and publi 


shied by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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